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correct age is especially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09595 
959A CERTIFICATE OF DEATH Reg. Dist. No. CF@ 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Caroline MARYLAND statellaryland eounry Caroline 


CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(IE outside corporate fimits. write RURAL and give nearest town) 
and give nearest town) (in thia place) ol 


Fown Rural Goldsboro 79 Yrs. town Rural Goldsboro 


HOSPITAL OR STREET (If rurai give toeation) 
{7 \INSTITUTION OR ADDRESS None 


/STREET ADDRESS None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Cre or Prins William Bldridge Carney Cla, ane a Me 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday! tr unoe: - | JF UNDER 24 Has. 


Kale ao = teed 3/23/1876 79 vei | Min. 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


RetTrert ttirnenter None Maryland sts 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
William H. Carne Frances Mathews 


15, WAB DECEASED Ever IN U.8. ARMEO FoRCEST 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yeq,_no, or unk.)| (If Yes, give war or dates 
“No 


of service None Ray Carney Goldsboro, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


bd sary Rey OR CONDITIONS DIRECTLY LEADING ‘Ce A i ONSET AND DEATH 
' 
4 XO +f eee an 
IMMEDIATE CAUSE (Ad CAPE fe3 


DUE 0) 
/ 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BI 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


ce) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vEs oO NO oO 
21a. ACCIDENT WAS UNDERLYING [I] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [j CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While oO Not while 

M. at work at work 


22. I hereby certify that I attended the deceased fro ~@..., 19938 Crt. 19.5.9, that I last saw the deceased 
eee) SS, and that death occurred at8 :3 ‘om the causes and Pei stated above. 


exco bred C4 LIGSS 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR/CREMATORY | LOCATION (City, town, or count; (State) 


"Ruraal ” |10/8/55 Rural Goldsboro, Mm. 


DATE REC'D BY, LOCAL REGISTR "S SIGNATU, 4 UNERAL DIRECTOR y, ADDRESS 
REGIST R - - 
V5/8/SE rtd LP I Afrsenabro-ee , We 


" 
MARYLAND STATE DEPARTMENT OF HEALTH 09596 


g 9594 CERTIFICATE OF DEATH 

8 FOR MEDICAL EXAMINERS Reg. Dist. No 

Fs 1 PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 5 

< Caroline MARYLAND Maryland “OUNS1 ine 


Cay (It outside corporate timits, write RURAL and give nearest town) 


lng iy outside <towoh jimita, write RURAL and | bea heist OF STAY R 

Svante at bea neil aed 4 
TOWN Marydel 7H" YER, || Town Maryde 

HOSPITAL OR STREET (If rural, giva focation) 
oo INSTITUTION OR ADDRESS. 


STREET ADDRESS None None 
3. NAME OF (First) (Middie) | 4. DATE (Montb) (Day) (Year) 


DECEASED 0 
(type or teint) Maud Temple DeatTH 10 285 55 19 


6. SEX 6. COLOR OR RACE | eee are = DATE OF BIRTH | » AGE last birthday ue |} year joes dS 
- ED, = ‘onths | Days | Hours in. 
Female White (ott eee 6/9/1884 ? a | | 


ai aes boa rk fave anit of mak ae Kinp oF Busingss or + BIRTITPLACE (State or foreign country) | ee see or WHat 
Joye. ost-pf wor! le. en re red. NDUSTRY _ ;QUNTR' 
LHe SCHOTT MeOH Sh None Maryland CsBaks 


tem of information carefull 


4g FATIIER'S NAME 14, MOTHER'S MAIDEN NAME 
Mannie Barton Temple 
ie Was ree Even in U.S. ANMED Forces? | 16. Soctat Sacurity No. 17, INFORMANT AND ADDRESS _ 
Riot Pe ee er James L. Hummer Frankford, Del. 
18. MEDICAL CERTIFICATION 
INTARVAL Betwre 


QING TO DEATH ONSET AND DEATH. 
1 pee 


Hit. acs a 


L.N. Hummer 


ply every 


( om 


MARGIN RESERVED“KOR- BINDING 


1. DISEASES OR CONDITIONS DIRECTLY LE. 


BOL cause fayen ete 


Antecedent cause(s) 
Diseases or conditions, if any, (b)......... 2 
giving rise to the above cause 


stating the underlying cause last 


K. Su 
is especially important. Physicians: please arte the causes of death clearly and legibly. 


fe) 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
___telated to the disease or condition causing death. 


“19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea D No © 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING © | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


(Hour) SPL OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) 
OF fie at Not while 
INJURY m work 0 at work 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection i Inquiry? thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 

from: natural cause A, accident |}, suicide |, homicide \, undetermined _). 

SJB NATURE, A (Degree or title), ADDRESS DATE SIGNED 


2g Lovo ys Dipuly Inher! Enmare, Antudun 'PYE, 


gt 
|. BURIAL, CREMATION \30 DATE THEYEOF a NAME iy CEMETERY OR CREMATORY Inge (City, town, or connty) 


REMY AL sopeity) 29/55 Teyoleville Cempleville, MA. 


DATE [24S BY ee ISTE “S SIGWATURE, & FUN! L DIRECTOR 
LAYS abe at, & hoe LIF EIN Ce? 
0 


oD 


VS. Al5A 


8592 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OQ Ad 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno...64 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Caroline MARYLAND state Meryland counry Caroline 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 
OR and Rive, nearest town) {in this place) 


N Hederalsburg _ 24" years fown Federalsburg 5 
Uo es ree Se (if rural, give location) 4 
TREET ADDRESS Hurlock Road Hurlock Road 
fs. NAME OF (First) (tidal) (Last) «DATE (Month) (Day) (Year) 
DECEASED: = Harold Clifford Layton | Samu October 22 4,55 


cs SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRs, 
CE: Monthe| 


rect 


» 


information carefully. The co 


he causes of death clearly and legibly. 


Male Watte Geet)” Merried June 18, 1896 Soo)! es pea ibs 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. COMES WHAT 
: UNTRYT 


work done during most of work life, INDUSTRY 
Syenigl retreed) - eee Farm Owner Dorchester Co., Maryland We5.h 5 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Melvin Layton Edith Lowe 


1b, Was DeceAsep Ever IN U.S. ARMED Forces? " at 17. INFORMANT ADDRESS: 
Gloom al (il Ves. Live Werioe dates of 16, SoctaL Security No. & ESS 


Yes series = LWW 218-354-9174 Mrs. Edna C, Layton, Federa Isburg, Md. 


18. MEDICAL CERTIFICATION tetbdesl Memeceae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; 


ond 0,/ 2 i Onset anp DEATH 
Immediate cause a Coeba aS ee ae Seed saa ey ay Se ee 


Antecedent cause(s) a 7 : o3 Z 
Diseases or conditions, if any, (b)-i.-4 LEBL«: Se ae el eee ; ye) 
Z 


ply every item of i 


P 


age is especially important. Physicians: please write t 


tiving rise to the above cause DUE TO 7 
stating underlying cause last 


(c) 


. OTHER SIGNIFICANT CONDITIONS CONTRIB’ NG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


i 
19a, DATE OF pager, 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


o 
tA 
Z 
Q 
a 
if 
i-<} 
e 
° 
& 
Q 
a 
& 
a 
i] 
3 
io} 
cA 
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PRIMARY or CONTRIBUTING [] OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) Dee ORY. OCCURRED | 21f. HOW DID INJURY OCCUR? 


YeO Now 
2la, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


rhile at Not while 
INJURY M. work [J at_work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (J, Inquiry (, and 
find that death resulted from: Natural causes A, Accident 1, Suicide , Homicide Q, Undetermined cause (J. 
SIGNATURE CHIEF MEDICAL EXAMINER B DATE SIGNED 


2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. Ee le a , A NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
peciiy) = s 2 
rad Oct. 25,1954 Dorchester Memorial Park Cambridge, Maryland 
DA’ Bhi, BY LOCAL | REGISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
fo 


be 24 esr | MM N. 4 omphoon) J.J.Framptan and Son, Federalsburg, Md. 


VS. A15A - 5-53 


== 


h 
\ 


= 
MARGIN RESERVED FOR BINDING. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every-item of information carefully. The 


correct age is especially important. Physicians 


VS. A15 — 10-53 


MARYLA D STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9598 


CERTIFICATE OF DEATH Reg. Dist. No. @/. ......... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
COUNTY Caroline MARYLAND. STATE Md, COUNTY Caroli ne 
CITY (if outside corporate limits, write RURAL; LENGTH OF STAY ia nu PedeRaT en limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) ure 
Town Greensboro =Rural 17 mon, ms 
poeaaL or. arma isi tural ve location) / 
UTION OR AODRESS 
CSTREET ADDRESS Ch ee iy Nur sing 


3. NAME OF a3 (Middle) (Day) 
DECEASED: OF 
(Type or Print) Margaret Jennings Noble peatH: October 16 1955, 
SEX: 6. COLOR OR a SINGLE, MARRIED. 8. DATE OF BIRTH: run 


9. AGE last hirthday 1 year | 


iF UNOER 24 Hrs. 


ACE: WIDOWED, D|VORCEO, Hours | Min. 


Tow ale ite (Specity) : Widowe' 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): retir d 
13. FATHER'S NAME: 
Ad. Jennings 


ts, Was DECEASED EVER IN U.S. ARMED FORCES 


(Yes, ng, or unk.)| (If Yes, give war or dates 
io of service) —= 


Jan.1,, 1882 


108. KINO OF BUSINESS | it. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: COUNTRY? 


Bus Driver Maryland UPS ai 


14. MOTHER’S MAIDEN NAME: 
Kate Mowbray 
18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


213-22-9495 Mrs. Dale Elrick- Federalsburg, Md. 


18. MEDICAL CERTIFICATION 
I OiSEASES OR CONDITIONS DIRECTLY LEADING TO 2 


33/X 


yrs. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE (AD 
ANTECEDENT CAUSE (8) bie 
, 

OISEASES OR CONDITIONS, IF ANY, (8B C 4 oo] 
GIVING RISE TO THE ABOVE CAUSE = gyr To 
STATING UNDERLYING CAUSE LAST. 

(o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING \/ 

TO THE DEATH BUT NOT RELATED TO THE 


OISEASE OR CONDITION CAUSING OEATH. 
‘] 19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


{ 20, AUTOPSY? 


YES oO No oO 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (D) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Z1e INJURY OCCURRED 
While Not whiie 
at gute at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from EPL Dy to Oct. ies 1995, that I last saw the deceased 


% aa i) ., and that death occurred at 5. 304m, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
Ah At be fb ES M.O. Greensbo ) /KE 
23. “BURIAL, CRE ton, OATE THEREOF | NAME O & ERY OR CREMATORY 1 LOCATION (City, town, or county) (State) 
oo | 10/ 18/88// Hill Crest Cemetery Federalsburg, Md.. 
Roots REC BY CCR: REGISTRAR’: S SIGNATURE f Ms 24. .. Frampton and Son Federalsbure, Ma. 
6 f cH. oe — Lge Le ? , 


PLEASE WRITE PLAIN: 


VS. A15A - 5 - 53 


‘ormation La The correct 


f dedth clearly and-legibly. 
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age is especially important. Physicians 


9594 J9599 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.é2< 


I. PLACE OF D: ze - 2. nee (HOME) OF Ce ec 
MARYLAND STAT! COUNTY Z 


LENGTH OF STAY CITY (If outsid 
piace) OR ( 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
COSTREET ADDRESS 


3 Ras cay First; = (Middle) _ Qhast) = 
(ype or Print) Ale hE / CN K NE 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RA W: 0: 


(ittural, give location) 


4. DATE ¢ th) , (Day) (Year) 
OF > f- a 
| DFATH a 2, 2S S 
9, AGE Jast birthday: | ir UNDBR 1 YEAR | IF UNDER 24 HRS. 
fe ca Days | oars | Min. 


lise cakes 


10b. KIND/OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDISTRY: COUNTRY 


s : 
eels, hf 


INTERVAL BETWEEN 
ONSET AND Duatit 


STREET 
ADDRESS 


DIV! 


we 
10a. USUAL OCCUPATION (Give kind of 
work done during tof work life, 

e ven_ it retired) 


13. FATHER'S vay, 


| 14. MOTHER'S MAIDEN/NAME:; 


15. Was Deceasep Evga In U.S, Anaep Forces 7) 
(Yes, no, or unk.)| (If Yes, give war or dates of 


.. service) 


16. SociaL ity No.: | 17. INFORMANT & ADDRE! 
wee. Fi (2 


L\ LFS M 


18. MEDICAL CERTIF 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: / 


HWBIX 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, w 
giving rise to the above cause DUE TO 
stating underlying cause last ip 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED To THE | 
DISEASE OR CONDITION CAUSING DEATH. .. 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: “20. AUTOPSY? 
i: Yeo Nop 


21a, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1) OF "street, office bldz., ete., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at_work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (|, Inquiry 1, and 
find thaj-death resulted from: Natural causes oO Accident , Suicide, Homicide], Undetermined cause Q. 


SIGNATURE’ = 7 CHIEF MEDICAL EXAMINER DATE SIGNED 
fi! DEPUTY MEDICAL EXAMINER 7) 
EOE] ( ,teEe3-JPL M.D. ASSISTANT MEDICAL EXAM. ih 4 


CREMATION, FE THEREOF | NAM#® OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
L (Specify) + a cot os > ‘ Lif 
(27/9 Gon pte) 


RE R ¥, Re 
Hira iO nea 


tA) 
DATE REC'D BY LOCAL 
RE! 


MARGIN RESERVED FOR BINDING \\ 


VS. Al5 — 10-53 , 3 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9600 
9598 CERTIFICATE OF DEATH Reg. Dist. No. 94 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY _ Caroline MARYLAND state Maryland county Caroline 


CITY (If outslde corporate Imits, write RURAL| LENGTH OF STAY enya outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ¢* this place) 


 fown Federalsburg years Town Federalsburg x 


HOSPITAL OR STREET Uf rural give location) 


 StReet ADDRESS 301 Buena Vista A vemme_ ApPRESS 301 Buena Vista Avenue 


~ (First) (Middie) (Last) ; 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Type or Print) John Warren Stowell peatH: Ocotober 5 


S. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9, AGE last birthday| ir unoe 


Yele | White Gree Widowed | June 4, 1869 i eS bane Bes | Hav 


sOa. USUAL OCCUPATION IGive kind é 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


Ter reenneare Deiter oo Ww.Stewel Printing bo. Williemsport, Pa. Boar? 


13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 


Henry F, Stowell Annie Hurr 


as, © DECEASED Even IN U.S. ARMED FORCKOT 16. SOCIAL Secunity No. “17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)}] (If Yes, give war or dates 


aie | at antl | 220-532-8561 John W. Stowell, Jr., Pederalsturg, ‘a. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ND DEATH 
420: | 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIB 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
t9a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes] NONE? 


(County) (State) 


214. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete} INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22.1 hereby certify that I attended the deceased fro Ss. 189 Pio 5 yes LO: S Sthat I last saw the deceased 
alive on \®.) 4 eS. S. 5 and that death occurred at 6:50 tr, from the causes and on the date stated above. 


IGNATURE ADDRESS DATE SIG 
_* i a . MWe Federalsburg, Ma. oct: 6, Te55 
23. B 


oe ¢ _— 
IAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial ais 8, 1955 | Hill Crest touctery Federalsburg, Marylend 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Eee 1 paren AN. Pra pln |J.J.Framptem and Son,Federalsburg, “d. 


